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Appendix D

PDSA/PDCA
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Appendix E

Plots and Scatter Diagrams

Interruptions per 6-Nurse Day Shift Errors per 6-Nurse Day Shift
(Measured Between 0730-1000 Hours) (Measured Between 0730-1000 Hours)
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Scatter Diagram Illustrating Near-
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Appendix F
Regression Analysis
# Interruptions #Errors
# Interruptions 1
#Errors 0.976127532 1
el O o Regression analysis of data
- — reveals that the variables are
Regression Statistics not only highly correlated
Multiple R 0.976127532 (r=0.976) but also
R Square 0.952824959 statistically signifcant: p-val
Adjusted R Square 0.946085667 < 0.0000.
Standard Error 0.988154074 s '
Observations 9 o
ANOVA
df SS MS F Significance F

Regression 1 138.05375 138.0537 141.3835479  6.76168E-06
Residual 7 6.83513932 0.976448
Total 8 144.888889

Coefficients Std Error t Stat P-value Lower 95%  Upper 95%
Intercept 0.77128483  0.75800422 1.01752 0.34277796 -1.02111033 2.56368
# Interruptions, X 0.03502322 0.00294548  11.89048 6.76168E-06 0.028058257 0.041988




MEDICATION ERROR PREVENTION

Reusable vest:

Disposable vest:

Appendix G

Vests Utilized
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Appendix H

Flow Chart of Medication Administration
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Appendix I

SIPOC Process of Medication Pass

[ SIPOC Process: Med Pass ]
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Appendix J

Fishbone Diagram
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